Form CPF M 102: Campaign F inance Report

‘Municipal Ferm
. mmce of Campaign snd Polltical-Finpnee

o Mxsaciaunatts

Fiie with: .
Ciy or Tiown Clerk or Eleation Commission

““Pleasé print or typé all information, except Signatures,

|Fill indates oL Menty b - Vew T e w0 Yea
Reporting Reriod Beginning %@?M % 20 7 Ending Devewdee 2\ 20U
Epe-oﬁ report: (Chetk one) X ‘ .
CI8th day preceding preliminary . [J8th day preceding election (330 day after election \year-end repart Cldissolution
" Tdwn C.Lan (7 pooeridies T Shed Johun ©. Coon )
" - 77 Full Kame of Candigate (if applicabie) BN : Committes Name

Ward 3 Cily Lenneih | Mawnel . Goocide

-Ofﬁ:e.So_:jghta.nnd District . . RV U B . Name of Committec Treasurer
142, Soogh Condreal Avcwne/ 142 Souvch Cendal Aiepre-
N Residential Address - / N Committee Mailing Address |

O, Mk ©2170 (usasy, PrA - 02170

h - Tel No. (optionzl) | ' T Tel. No. (opional)
: ‘ . : _

'\ C@\wlj - AT_?Q *524‘4 )

[ ‘ SUMMARY BALANCE INFORMATION: Y
Life 1: Endinge balafce from previous report - 8
Line 2: Total receipts this period (page2, line 11) $
Y.ine 3: Subtotal (e 1 pluiing 2) SR h 2;4(91 .
s 2,0
$
$

Line 4: Total expenditures this period (pag 3, line 14)
Line 5: Ending balance (line 3 minus line 4) '

I.ine 6 Totzl in-kind coniribntions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) o $ <
Line 8: Name of bank(s) used Zogern B — Q\M\w“ Bravel,

\.

AfMtdavit i Corrities Treasurer: : : e - B .

{ 1 cerify tut | have sxarmined this report including atiached scheduies and it s, io the best of my knowledge and beliel, a true-and compler staternent of alf campaign
fimavie scbvity, including all comtributions, loans, receipts, expenditires, disburscments, invking comsributions and Jiabilives for this reportig period and represenis the
campitigh finance activity of alt persons actingy under the authority or on bebalf of this cornmities in accordance with the requircrerns of MAL. ¢. 3 5.

BNAY . Bigned under the penilties of perjury:
Tm&}égj}um (0 ink} . Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELGW)

/Mfidavitanmdidate: {checi 1 box oniy} w
T Candidate wvith Committes und no setivity independent of the commitiee :
1 certifyihat ! have sxarmned this report inciuding attached sehedules and §.ix, 1o the best of my knowledge and belief, 2 true and compiet: statement of all campaign
finsnes wivity, of all persons acting under the authority or onf behall 6F this commitise n sctofiance with the requirements o M.G.L ¢ 5. T havenot reesived any
comtributions, incared any Labilittes nor made any expenditurss on sy behalf duringithis reporiing period. : :
D Candiinte withost Commitiee OR Candidaic with independent sctivity filing separsic report c :
! § certify tmt T have sxamined this including atizched schedules and 1t is, 10 1hsbest-obmy knovisdge and beliel, 7 truemnd complorstatement of all campaign
aivity, mclugm huty loans, recoipts, sxpenditures, dizhirsements, ire-kinid coniributions and Gabilities for this-reportmy peniod- and represents the
campalpfinance azivity of§) persons aing urider the authority or on behalf of 1his commities i soperdance wilhithe requirements-al MG.L. c. 55,
y Bigred under the pendlties of perjury: - : .

- A ' el
l\Cm: didats :kgr.uit\gj\;:‘i in k) \ \\ Duate




SCH.‘Z:DULE A P;_,CEIPTS

MGL e 5 reguires that the name ana‘ reszdem‘zaf adw'ess be reported in aiphanencaf arder, for ak
over 85 0 in.a calendar year. Committees mustkeep derailed accounts and records ofall receipts, but need"anfy

Itemize those receipts over 850, In addition, the occupation and employer must be reported jor all persons w}:o
confrzbute SQOG ar more in.a calendar year. :

This page may e cam:zi xf additional. pagcs are r:qmrﬂd to r:pan all receipts, Please xm.hm. your cnmnutt.. name anﬁ 4 pape
numbér onsach page.

Dste - Name and Resxdenna} Address Amour:-t Ocnupatmn & Empioyar
Receivell|. - (alphabstical listing required) = | ' (for contmbutmns 6f 5200 of more)

: Iz@“- %WK Rﬁ&ﬂuﬁ%f?ﬁwmy
Gliz. 720 Towdk S @\mm 02170 R |-

Bannon e Feodad,_ -

Glode 1740, @A@iymul\fe/ s@‘&ww M%OQ\TD 20| = A ﬂ-’%\&%’? %aw C"?’W
Rear  Josephs . ;

o4 =40 E)&ak-{,/‘ta @umm MAQQWO IS |-

o7 |20 s wﬁ—m\ Ave - Qumuqk\mm | OO~

A2 %\-&m Ave. ng A OQ% 2001~ | Doder [Figzt Ruchee

Line ©: Total receipis in excess of $50 (or listed zhove) - 4618
Line 10: Tota! receipts 850 and under® (not Hstedabove) | STy 4> | ) o
Line 11: TOTAL RECEIPTS IN THE PERIOD 31253 |43 | Enter on page 1, e 2

™ If you have itemized receipts of $50 and under include them in fine 9. Line 10 shouid include only those recsipts not itemized
above, Page 2




SCHEDULE B: EXPENDITURES

MGL c 55 reguires committees to Iist, in éfp’h&beti.ﬁi order, all eipem"z'i:iu‘rn.s‘ over $50 in ¢ reporting period. -
Committezs must kegp detailed accounts and records of all expenditures, but need only itemize those over 550.
r:.xpendzm-'es 350 and under may be addea’ togethe* Jrom., committee recards zmd reporzed £, !me ! 5

This pape may be “apmﬂ i gﬁmﬁanai pag::s are requiredf to-repOTt all xpenmmrﬂs Ple.as., ingiuie your comminee name nnd 2 pag“
mmmier on each pags, X

Diite Paid To Whom Pmd | Address | Purpose of Expendlture Amount
24l | (alphabetical listing)

Sl o ' ‘7\15%@\&&\;’@ LW‘%V\Q! ~y f‘cgm o
Gl | Coaon ataloon -Czwm MA Em‘?o +%LVWM;AMW iz lso

'_\Dwﬁ; 1. Sawegs __4_ CDwnes : &%ﬁmo%ca mi? A
\O{E}‘S : .Saw\f/ : | SpwAes | m N%Q% V4 is
U E R L Sunes mmj 70 A7
Hjog | sawme I Somes %wu Sogn O 0o l-_|
IR | TTET Galliven B Con aﬁ@@mw

0 f@‘ﬁ , S%m% ""L\&, D hegdeo OB 02122 %wu:e_@f_ YR27T7
. o . L o C&L‘\f\ Cha v\@ LJ? L\,g»/ T
10114 %w«/\f% 7 Sl ?‘3 SW 176,] 05

_ Line 12: Expenditures over $50 41,9430
_ ‘ Line 13 Expenditures $50 and under*| a0,
Ertter on page 1, line 4 | Line 14: TOTAL EXPENDITURES, 0 023 | (]
*f you bave itemized expenditures of $50 and under, include them in line 12. Lm:: 13 should includes only those expenditures not
iemized above. Page 3 :

o [




SCEEDULE C: "IN-KIND" CO.NT'R}BU’HONS

Dipase nmruz.. contnbutor- whc have made m—kmd contnbutmns af mare than SSO m—”kmd :unmbunonsﬂso and urider’ "may be
‘added together from the committes's records-and inciaded in-tine 16;

Date. | From Whom Received* | Resxﬁ-entmiﬁddress S Descr:iption_ of Vaiu,e
Received R - _ Contribution _ ..
|
Line 15: In-kind over 350 e
] N Line 16: In-kind $50 and under &
Enteron page 1, fine 6 Line 17: Total In-kind e

* I an ip-kind confribution is received from a person who contributes more than $50 in a calendar yeat, y&u Tiist report, the name
and address of the contributor; in addition, if the caumbutmn is $200 or more, you must also report the contributor's eccupation and
Pmplove:r :

SCHEDULE b: LIABILITIES

MG.L e 35 reguires committees to report ALL labilities which have been reported previously and are still autmmdmg as well as
those linbilities incurred during this reporting period,

Bate Toe Whom Due Address © ' Purpose Amount
Incurred ‘ ' 1 '

0

Enteronpage 1, iine7 | Line 18: OUTSTANDING LIABILITIES (ALL)

This page may b“ Topied if aachuanal pages are required to report all acuvxw Plzase :n:lud" YOUr CONIMInes nams and 2 page
number on cath page. . , Page 4



Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA G2108

(617) §79-8300

Please itemize any reimbursements by delailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual {which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: l HEYHR

Name of Individual Being Reimbursed: t {4@;&{,@% Coiom 1147 S Gmbid Ave., Blusmss, M 02070
y v

Committee Name: l C@’W\%ﬁ’%% ba ¥ «L\,‘m & Cadny

CPF 1D Number (if applicable): [ | Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
420 Al Dighdhubin, Gie Cﬂ&%\?w(ﬂ\v\ < s m&/{%
2" . o B i i S -~ .
Al Sieer Oclinie, FL 32222 |||+ Swigu [fvedliog $l224.50
(Include items listed on Page2)  — | Line 1: Expenditures in excess of $30 (itemized above): ‘i"ﬂ T,

Line 2: Expenditures $30 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Ny

Date:l H%ggh-‘l

Candidate / Treasurer

il 7

Please prepare a separate report for each reimbursement check issued by the commitiee,



Office of Campaign and Political Finance

Commanwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA (02108

(617) 979-830C

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: } 13 f@"—%- !i%

Name of Individual Being Reimbursed: E %{_ﬁmm\ Cian jiﬁig S (bt At Guwnou A OU7D
i

Commiitee Name: E Cervamaties ©© Shed JSehn U Cana

CPF ID Number (if applicable)}: E | Telephone Number (optional): E

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
7 | Beac el (“WN n Q%iwg\qw% o
ofoau_ |||V s Pt omice Wolsdeo WA 0270 || R, S £ 9210

(Include items kisted on Page2)  ~* [Line 1. Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of pe "ury:

Date: i

thahy ]

{Stpnaturelof Candidate / Treasurer
[Signature

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

e

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each experditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check} shouid be the same as the amount shown on
the reimbursemnent form.

Date of Reimbursement: % (O ({}E[@E

Name of Individual Being Reimbursed: ’ %C,gfﬁ\ lezan, (oo ! VA2 S (b ,&Je,,@ @M\m‘ WA Dav7o
ke

Commitftee Name: E

CPF ID Number (if applicable): | | Telephone Number {optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Y
» b} 63t hon Co : bisan DRty X
Ofos{n_Jli\|Fre. Com Hinggoodscom b Bl Biovisy || 817056

{Inciude items listed on Page2) =+ {Line 1: Expenditures in excess of $50 (itemized above): % E"'}“”i iy

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: L 170,98

i\
Signed under the penalties of pe

jury:
i

- U\'&/ﬂd Date:[ LY Y I
&ggétuﬁe of Candidate / Treasurer

Please prepare a separate report for cach reimbursement check issued by the commitice.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

Office of Campaign and Political Finance
COne Ashburton Place, Room 411

Baoston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement; I ioiaoly

Name of Individual Being Reimbursed: [ Cath e, Coain f itz <. fpj\,\,im(j LT . @UU\MM WA DoaiTo
¥

Committee Name: f U e T Clecl 'fﬁj[wr\ f_‘,_(;sa,'}q

CPF 1D Number {if applicable): l _ _ ] Telephone Number (optional): E

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
bl [@MK\% 35 Wotton Ry Tidybeben gk Cvoysis
WiBe i Assenn, L A48 Reale, Si- (WA TG F}ﬁm;‘gmx&ﬁs Ly Wy A7

{intlude items listed on Page 2} + | Line 1: Expenditures in excess of $350 (itemized zhove); i-, 0. 47

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: fg. o AT

Signed under the penalties of perjury:

‘f:l. ‘ \ N
X‘:\}S{:éﬂat?re

Please prepare a separate report for each reimbursement check issued by the commitiee,

Date:| J1&Ji~ |

f Candidate / Treasurer




S Form CPF R 1: Itemization of Reimbursements
g Office of Campaign and Political Finance

2
Commonwealth
of Massachusetts

Office of Campaign and Political Finance
Cne Ashburton Place, Reom 411

Boston, MA (2108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: s it og /i% e 1

Name of Individual Being Reimbursed: [Jeiobﬁ‘:\ (Uz‘/\,\ USTN J VAL S ovhud Ave, G\W’\U\A L ME DWTn j
i

Commitce Name [(ovning, & Ceds Goln 0 Coin |

CPF ID Number {if applicable): E I Telephone Number (optional): [ 1

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

577 Gl o Bl . e
Wonfu I Sples, Toe Notchogter Mbomm || YOyl g 1

(Include items listed on Page 2) -+ | Line ¥: Expenditures in excess of $50 (itemized above): iin. oo

Line 2: Expenditures $50 or under {(not itemized): lj_:]

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

'naugre of Candidate / Treasurer

s
-,

Please prepare a separate report for each reimbursement check issued by the commitiee,



